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Job Aid 

Dental Claim Submission 
This job aid provides step-by-step instructions on how to submit a Dental Claim in the MESA portal. 
Please thoroughly read and follow all directions. 

Review the Steps to Submit a Dental Claim 

Steps Description 

Step 1 Login to the Portal. The Portal Home screen Displays. 

 

Step 2 The following steps will review how to submit a Dental Claim in MESA: 

Hover over the Claims tab on the menu bar. A list of claim types displays below. 

o Select Submit Claim Dental.  

 

Step 3 The Portal displays the ñSubmit Dental Claim: Step 1ò page. 

o Complete the Provider Information section. 
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Steps Description 

NOTE: There will be information already generated in this section. Complete additional fields if 
applicable to the claim being submitted.  

 

Step 4 o  Complete the Patient Information section. 

NOTE: Once the Member ID is entered, the system will generate the remaining fields in this section. 
Verify the fields populate correctly.  

 

Step 5 o Complete the Claim Information section. 

NOTE: The ñInclude Other Insuranceò check box is not selected. If the member has other primary 
insurance check the ñInclude Other Insuranceò box before selecting continue to step 2. 

NOTE: Everything with a red asterisk * must be completed. 

 

Step 6 ¶ Important - Complete the Medicare Crossover Details section if the claim is supposed to be a 
crossover Dental Claim. Make sure to check the ñInclude Other Insuranceò box. 

¶ Review all sections on the ñSubmit Dental Claim: Step 1ò page. If all the information entered is 
correct select Continue to move on to Step 2.  
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Steps Description 

 

Step 7 The Portal displays the ñSubmit Dental Claim: Step 2ò page. The previous information that was 
entered in step 1 will display at the top of the page in step 2.  

o Review the previously submitted information and scroll down.  

 

Step 8 o Enter the Diagnosis Code then select Add. 

NOTE: Everything with a red asterisk * must be complete if the section is applicable to the claim.  

 

Step 9 Disclaimer: If the ñInclude Other Insuranceò checkbox was checked on ñSubmit Dental Claim: Step 1ò 
then there will be an ñOther Insurance Detailsò section on ñSubmit Dental Claim: Step 2ò. If the Other 
Insurance box was not checked then skip to Step 15. 

Scroll down to the Other Insurance Detail panel.  

NOTE: If there is other insurance information already populated that is out of date, select the Remove 
button under the Action column. 

o Select the plus sign to add any other insurance.  
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Steps Description 

 

Step 10 The required fields to be completed for the Other Insurance Details section depend on the selection in 
the Claim Filing Indicator dropdown. 

Select 16 (Medicare Part C) for the Claim Filing Indicator and the additional fields will not be 
displayed. 

Anything selected other than 16 will require additional fields to complete the Other Insurance Details 
section. 

NOTE: The Other Insurance Details section MUST have a Claim Filing Indicator of 16 (Medicare Part 
C) when submitting a Dental Claim with Other Insurance. 

o Select 16-Health Maintenance Organization (HMO) Medicare Risk from the Claim Filing 
Indicator dropdown. 

o Select Add Insurance. 

 

Step 11 Other Insurance displays on line #1 for Health Maintenance Organization (HMO) Medicare Risk. 

o Select the plus sign to add another Other Insurance. 
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Steps Description 

Step 12 ¶ Select LM-Liability Medical for the Claim Filing Indicator. The additional fields display once the 
selection is made. 

¶ Complete the additional other insurance fields that are required. 

o Link to Carrier Codes 

¶ Complete the Outpatient Adjudication Information section if applicable. 

¶ Once all the information is entered select Add Insurance. 

NOTE: Everything with a red asterisk * must be completed if the section is applicable to the claim. 

 

 

Step 13 ¶ After the other insurance has been added, select the number 2 hyperlink in the # column to proceed 
to view the other insurance sub-panel.  

NOTE: Users can only view the Other Insurance Reasons sub-panel if the Claim Filing Indicator is 
anything other than 16 (Medicare Part C), MA (Medicare Part A), or MB (Medicare Part B). The user 
MUST click on the number hyperlink after adding insurance to view it. 

https://medicaid.ms.gov/wp-content/uploads/2022/10/Third-Party-Liability-Carrier-Information.pdf

